MISSOUR? DIVISION OF HEALTH — srﬂu%&g CERTIFICATE OF DEATH. =63~ 018246

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
‘DO NOT WRITE AMENDED Registration District No. _-____B_l_g__ynmuy Registratian District No. 1%3_____3«5;,;., s No.
ON THIS S¥YuB

I U963
1. PLACE-OF DEATH [ 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

a. COUNTY R 8. STATE MSSOURI b. COUNTY admizzion)

] .
b. Col'l;r (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY B Insida Limits

oR

TOWN ST 10ULS 2% days . Town ST LOUIS | Yer Mo
¢. FULL NAME OF (If NQOT in hospital; give location) - T Inside Limit: d. STREET - -+ - T (I cuttide, gi P

HOSPITAL OR pltel @ J neice Limin ADDRESS f cutsida, give locatian] Resida on Farm

INSTITUTION vmmm—_@ Yes Ne O hosh coOk Ave Yes (1 NQE

3. gms;);ﬂl:f)cﬂﬁb First Middle Last 4. DSJE Month Da Year
Robert B Smith DEATH ll/ 28/ 63
5. SEX 4. COLOR OR RACE 7. Martind [1  Never Married [] 8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
me Ne@o Widowed [gp Divorced [] } Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | $0b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country).| 12. CITIZEN GF WHAT COUNTRY

durin&mon of wirkh?‘llfe, even if retired) Carpenter' g Union Jackam. Tenn USA

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBEAND OR WIFE

John Smith Green Nane
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - - . Address
{Yes, no, or unknown}| (If yes, give war or dates of servi

VS 300
Rev. 4/59

‘o ‘ %) } -
-
F DATE AMENDED

¥

O | @ N o Lt o

18 CAUSE OF DEA'I‘I'I (Enier only one cause per lina Tor (a], (B), and. (<}, ) "INTERVAL BETWEEN
"DEATH WAS CAUSED BY: ONSET AND DEATH

imepiaTe cavst o TNLRAVENTRICULAR HEMORRHAGE 3 HOURS
. CEREBRAL ATROPHY

Conditions, if:any, DUE TO (b} ;

which gave rise to

shove o S | . 855X

lylng cauvse last, OUE TO [¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted 1o the terminal PART 11l If decessad was female wes
disesss condition given in PART 1.(s} there a pragnancy 'in [ast 90 deys.

ID Yes ] i No I O Unknown
19, WAS AUTOPSY | 2Cs. ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART [} of item 18.)
I 0 D .

o

BOCUMENT

3]

YES

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

JURY am.
p.m.

. TIWE OF Heul  Month, Day,'Yaarr

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q;; in “or sbout home, | 20§, CITY, TOWN, OR LOCATION COUN'IY
WHILE AT WORK farm, faclo!y, street, office bldg.. etc} | - - -
" NOY WHILE AT-WORK [J s he 2

21. % atrended the decessed. Mbe hj 8163 and last uwﬁnliw on By 2765

Death oc:urred at. ‘m on the date stated above, and to the best of my knowledge, from the causes stated,

Degrea or title) - 22b. ADDRESS . i . 22¢. DATE SIGNED

MD | VAH, St 'Louis, Moe 4/29/63
23a. BURIAL, CREMATION, . . . MAME: OF C_EMETERY OR CREMATORY K 23d._=I.OCATION {City, 1nwn:. ar _:nunfy) (State)
REMOV, ISpacify) s ) . . *
Remo . National ‘Cemetery Jefferson Barracks
4 FUNERAL DIRECTOR ] 25.. DATE RECD. BY:LOCAL REG. 256. RE TRAR'S SIGNAIURE -
’ ) =

23 oapec 1221 B. Grand Hlvd APR: 10+ 196 b ) Mol

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




TQUl Ll

STATEMENT .BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by Sn;denf Embalmer No.

w
M

working undér my personal supervision. :
Signed /Lé/w_nj 6 W
T

Student,
Licensed Embalmer No. 5 ! _&f ) P
Y LT .
‘--‘,‘ -_: W s ot ,_.. R < A FONE - » .
: , ' - =R P O Address_m.t-'lu 2'4 !a_;ﬂd avg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above cqnstnutes grounds for. revocahon of license).

i embalthed by a"STUDENT, He also shall 'sign in his OWN handwriting.

if this body is not embalmed fact should be so stated above. . -

BiAETIe e e ] radoel fa~sifed

Signature of Student Embalmer

ey (AE

)




